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Planning SeMces Email (enquiries only): envdtvCOn@mmdefl4OVOk 
Camden Town Hail Telephone 0201974 1911 
Argyle Street Fax 020 7974 5113 Pa yea 
London WCIH SEQ 

Camden 

Application for tree works: works to trees subject to a tree preservation order (TPO) 

and/or notification of proposed works to trees In a conservation area. 

Town and Country Planning Act 1990 
You can complete and submit this loan electr*nkally vIa the Pbnning Ptrtat by vIsitIng www.planntngpertatgotuk/apply 

Publication o f  applicat ions o n  p lanning  au thor i ty  websltes 
Please note that the Information provided on this application form and In supporting docsments may be published on the 
Authority's weMita II you require any further clariflostion, please contact the Authority's planning department. 

Please complete using block capitals and black Ink. 
You must not this you are implying for work totrees protected by tree p eservatlon crder(TPO) (You may also Use, it to give 
n o t e  of works to trees In aconserntlm, area). 
It Is Important that you read the accompanyIng guidance notes before filling in the form. WIthout the correct information, your application/ 
notice cannot proceed, 

t Applicant N a m e  a n d  Address  2, Agent  N a m e  a n d  Address 

Tiliez [ f l  j First name 1 T c n  
n Title: 

[ j ]  
FIrst name: 

Last name: L a  name: 
[I32J 

llg: = 
It House House 

- 
House House 

number. (1p (1) suflk tin t number SURE 

Houstr LiIIIIIIIIIIIIIIIIIII] [IiiiIIIIIIIIIIIIIIIIIIII] 
Address 1 f 2 ,  Address 

Address 2:I I 
Address 3: Lull L l l I l I  Address 3: 

Town: iowt 

County. [IlJ ------------II] C o u n t y - C a u c h y . o u n t y C O U n I t Y  

country, 

Poswade: 

- 

Post code: 

- 

( jtrenrn 





If all trees stand at the address shown In Question 1, go to Question 
4, Otherwise, please provide the M! address/iotalion of the site 
where the tree(s) stand (lncludrng toll postcode where evaflable) 

Unit: 

House 
name: 
Address 1: 

Address 2: 

Address 3: 

Town: 

County. 
Postcode 
(If known): 

f lhe  location Is unclear or time Is not a tuft postal address, either 
describe as clearly as possible where It Is (for example, tend to the 
rear of 12 to 18 High Street or Woodland adjoining Elm Road) or 
provide an Ordnance Survey grid reference. 

LIIIHouseHouse um n b e r  suffix: 

For? 

Are you seeking consent for works to trees) 
subject to aTPO? 

4. Trees Ownership 
Is the applicant the owner of the free(s): [j3'fs []No 
f l 4 $  please provide the address arms 
owner (It known and If ditterent from the trees location) 

TItle: 

Last name: 
Compan 
(opt lone: 
Unit: 
Noose 
narita: 
Address 1: 

Address 2: 

Address 3: 

Town, 

County. 

Country 

Pasta 

Telephone numbers Wension 
Count codt National number number 

_ 
LII 

Counfly code:MoMenumbor( linear; 

Countrycat Farnvmber( 

1== 

6. Tree Preservation Order Details 
If you know which TPO protects the tree(s), enter Its liVe or number 

No 

11 

below, 

Are you wishing to carry out works to tree(s) 
NO In a conservation area? 

T. Identifloation Of Tree(s) And Description Of Works 
Please identify the tree(s) and provide a full and dear specification of the works you want to carry out. Continue one separate sheet If 
necessary. You might find R useful to contact an florist (tree surgeon) for help with defining appropriate watt  Where trees are 
prot acted by a WC, please number them as shown In the First Schedule to the TM) where this Is available, Use the same numbers on 
your sketch plan (see guidance notes). 
Please provide the following Information below : tree species (and the number used on the sketch plan) and description of works Where 
frees are protected by a WO you must also provide reasons for the work and, where trees are being felled, please give your poposats for 
planting replacement trees (Including quantity, species, position and size) or reasons for not wanting to replant 
E.g Oak (13) fell beratse ofexcessive shading and k , w a m e n l ' v S .  RepSfl with 1 standard ash In the se rue pLn 

f5 e h r . .  f S  - T o  r c  r rc . .  -• c o  c: 
P ' • •5  L-. t-° 

4— rv e m o  r R c o  cc. C V e Q H  ,q  N G -  rZo\ 





Additional Infonuslion may be attached to electronic connwtatkwn or provided separately In paper format 

For alt trees 
A sketch plan dearly showing the position of trees listed W Question 1 most be provided when applying for works to trees covered 
by a TflJ. A sketch plan is also advised when notifying the LPA of works to trees in a conservation area (see guidance notes). 
It would also be helpful If you provided details of any advice given on site by an I f l  officer. 

For woás to trees covered by a TN) 
Please Indicate whether the reasons for carrying out the proposed works include any of the following. If so, your appftcatlon 
must be accompanied by the necessary evidence to support your proposals. (See guidance notes for mother details) 

I. Conditioner the tree(s) e.g. Its diseased or you have fears that it might b,eak or fail: 
If YES, you are required to provide written arboricuiturai advice or other 
diagnostic information from an appropriate expert. 

2. Alleged damage to property -ad, subsidence or damage to drains or ttrlva 
If YES, you are required to provide W. 

r— Yes 

F Yes 

SubsWence 
A report by an engineer or surveyor, to Include a description of damage, vegetation, mon Itoring data, sot roots 
and r e p t  proposaft Also a report from art arbodculturtst to support the tree wart proposals 

Othersfnictuzadarnage (e.g, drains, wafts and hard surfaces) 
Written technical evidence from an appropriate expert, including description of damage and possible solutions. 

Documents and plans (for any tree) 
Are you providing separate Information (e.g. an additional schedule clever for Question 1)? f l  Yes RMb 

If YES, please provide the reference numbers of plans, documents, professional reports photographs etc In support of your application. 
If they are being provided separately from this form, please detail how they are being submitted, 





t Authori ty Employee /  Member 
With respect to the Authority, I am: 
(a) a member of stat? (c) related to a member of staff Do any of these statements apply topr 

) an elected member M related to an elects member Yes 
if Ye please PC Ovide details of the namt rStlonsHp and role 

10, Application For Tree Works - Checklist 

Only one copy of the application form and additional information (Question Is required. Please use the guidance and this t h e d t t  to 
make w e  that heathen has been completed correctly and that all relevant Information Is submitted Plnse note that failure to 
supply predse and detailed Information may result In your application beIng rejected or delayed. You do not need total out this section, 
butitmayhelpyoutosubariftavelldform. 

Sketch Plan 

• A sketch plan showing the location of ail frees (see Question 8) 

For all trees 
(see Question 7) 

• Clear identification of the trees concerned 
• A MI and clear specification of the works to be carried out 

For works to trees protected by a TPt) 
(see Question 7) 

Have you 
• stated reasons for the proposed works? 

* provided evidence in support of the stated reasons? In particular: 
• if your reasons relate to the condition of the tree(s) written evidence from an [] 

appropriate expert 
* if you are alleging subsidence damage a report by an appropriate engIneer or surveyor El 

and one from an arboricutturist, 
• lii respect of other structural damage written technical evidence D 

• Included at other Information listed in Question 97 D 

11. Declarat ion-  Trees 
I/we hereby apply for consent/give notice for tree work as described in indiction and the accompanying plans and additional Information, 
Signed Applicant Or signed Agent: 

Date (E30/MMMYYO: 

1 (Thisdatemustnotbebeforethedate 
[ I j ofsendhigorhand4etiveryoflheforrn) 

1 1  Applicant Contact  Details 13. Agent  Contact  Details 

Telephone numbers Telephone numbers 
Extension Extension Country code: National number: numbec Country code National number number 

___H_1EETITIE Country code Mobile number (optional): Country code: Mobile number (opUona 
j3StSr7. 

Country code: Country code: Fax num bar ( f t o n a :  
I 

Email address ( tiona: 

EEmamfldress 

(oplionalc? 
t______________________ 

Electronic communication - If you submit this form by fax or e-mail the LPA may communicate wIth you In the same manner, 

U k 
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